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January 30, 2014

Chief, Environmental Enforcement Section
U.S. Department of Justice

Box 7611 Ben Franklin Station
Washington, D.C. 20044-7611

Chief, Compliance Section
Water Compliance Branch

U.S. Environmental Protection Agency

Region 2 Qg
290 Broadway, 20t Floor %

New York, New York 10007-1866 ' \k*g’ O@
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Re: USv.ESSROC San Juan Inc. \p}\ _@\‘7 ¥
DOJ No. 90-5-2-1-08412 AT & ¢ N
/%24}
S
0

This document constitutes the quarterly report requireg in the Consent Decree (CD) of May

AQ
- w
To whom it may concern: (/A

4, 2010 in the matter of reference. Listed below 1s the progress report covering the

activities completed from July 1, 2013 and of through September 30, 2043~ 0¢{L — &é‘tc /2
1. Section Il Lagoon Enhanceme nstallation and OpéfaE;;)n

a. Attachment I - Routine Inspections (Monthly)

b. Lagoon Enhancement Maintenance performed in June 2013

i. Excessive vegetation and debris, such as leaves, accumulated in each
gabion were removed.

ii. Solids accumulated in the gabion box that is located around the
drainage valve from pond #1 were removed.



n Water Act Effluent Controls

oliform and Other Clea
nd dispose of sanitar

the firm used to transp orta
eza de Pozos Gonzalez
ewater treatment plant at whi

_ Section wC
s ywastewater'-

a. Name of
i, Limpi
ch the facility's sanitary

b. Name of the wast
for treatment:

wastewater is delivered
nd Sewer Authority-

i Puerto Rico Aqueduct a Barceloneta Regional

Treatment Plant

mately Amount in gallons of the sanitary wastewater removed from

c. Approxi
the facility durin
i. 45,000
3. Section V Storm Water Permit Monitoring (MSGP)
a. Reports Required by the MSGP 2008 are contained in:

i Attachment [I: Routine Inspections (Monthly)

g the reporting period was aproximately:

i Attachment I1I: Visual Monitoring (Monthly)
ii. Attachment IV: Benchmark Monitoring (Monthly)

4, Discharge Monitoring Reporting

a. Attachment VI : Discharge Monitoring Reports

According to analytical data obtained duri
total coliforms and fecal coliforms at thzr;)nugt;;? (?(;l j r(f:;ixceedanc'es y Sl'lrfadants’ e
. red only intermittently. There is
a correl.anon between these results to precipitation events which affect the water levels at
the'sedlmentation ponds system due to the amount of stormwater discharging i :
sedimentation pond #1 from different sources. S
:\;z :;i::;i op;portunity in this quarterly report to submit a comprehensive study recently
y Sanco Laboratories, Inc. (Sanco), on behalf of Essroc San i
Z};e source(s) of certain exceedances that have been sporadically experie:ll:,z::()djttfer]me
) some of the NPDES permit limits. These exceedances have been the cause for a 0'01
e Consent Decree under which Essroc has been operating for some time no ikt
The Sanco report, copy of which is attached, describes the various Sampling\’\;lctivities dye

tests and visual ins i
pections that were condu '
cted in order to stud
y the potential source
s of



the exceedances and the community contributions. The report clearly reveals that waste
water discharges originating from an adjacent residential community northeast of Outfall
001 significantly contribute and constitute the principal source of the following
parameters: surfactants, color, total coliforms and fecal coliforms. Such community waste
waters also contribute to sulfate concentrations found at Outfall 001.

This comprehensive study confirmed Essroc suspicion that these sporadic exceedances are
attributed to the adjacent wastewater impacts from neighboring residences that discharge
their kitchen sink, washing machine effluents and septic tank overflows into a surface
waterway that impacts Essroc’s outfall 0001.

For years now both EPA and EQB had been fully aware of the adjacent community’s
significant contribution to certain permit exceedances totally unrelated to Essroc’s
operations or controls. The structural controls (earthen berms surrounding the storage
piles and covers), the overall stormwater conveyance system that was enhanced by Essroc,
together with periodic inspections and maintenance, continually functions properly and
efficiently to control the permit parameters in full compliance with the permit limits. The
Sanco Report also serves to empirically demonstrate that the minor excursions that have
been experienced at Outfall 001 are unrelated to Essroc’s operations, but attributed to the
wastewaters originating from the adjacent community over which Essroc has not control.
In consideration of all the above, Essroc respectfully reiterates its request for the closure of
the Consent Decree. After much more than one year of continued demonstrated observance
and conformity with the Consent Decree’s terms and conditions, Essroc has successfully

met the conditions for the definite closure of the Consent Decree.

In addition, please be informed that during this quarter samples to identify sulfate source
had been performed. Result from inlet pond #2 show no high sulfate contribution, result
from pond #2 inlet show also no sulfate contribution coming from ESSROC operation. High
Sulfate results were found in some points on pond #2 show. Subsequent monitoring events,

for potential sulfate contribution will be further assessed and reported as soon as received.

I certify under penalty of law that this document and all attachments were prepared under

my direction or supervision in accordance with a system designed to assure that qualified



personnel properly gathered and evaluated the information submitted. Based on my
inquiry of the person or persons who manage the system, Or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant
penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.

Cordially, L
Jose Uriol

General
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Lagoon Enhancement - Routine Inspection Report

General Information

Facility Name ESSROC SAN JUAN — ITALCEMENTI GROUP
NPDES Tracking No.
| Date of Inspection /0/2 //'% l Start/End Time \ [0 120 Am
Inspector’s Name(s) BEATRIZ RIVERA
Inspector’s Title(s) ENVIRONMENTAL ENGINEER
Inspector’s Contact Information BEATRIZ.RIVERA@ESSROC.COM
Inspector’s Qualifications EIT
Weather Information OO Trn

Weather at time of this inspection?

O Clear dCloudy JRain  QSleet QO Fog O High Winds O Other:

Temperature:

Have any previously unidentified discharges of pollutants occurred since the last inspection? OYes UNo
It yes, describe:

Are there any discharges occurring at the time of inspection? OYes No
If yes, dey‘;ribe based on the information below:
Color [7] None [ Other (describe):
Odor ] None L Musty L Sewage L[] Sulfur [] Sour [_] Petroleum/Gas
(] Solvents (] Other (describe):
Clarity A Clear [ Slightly Cloudy [] Cloudy [ | Opaque ] Other (describe):
Floating Solids [ No [ Yes (describe):
Suspended Solids 7] No  [] Yes (describe):
Foam 1A No_ L] Yes (describe):
Oil Sheen [/ None [Flecks []Globs [1Sheen [Slick []Other (describe)
Other Indicators of Stormwater Pollution [ ] No [] Yes (describe):
Control Measures
e Number the structural stormwater conirol.

e Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective
Action Log.

If No, In Need of

Control Measure Corrective Action Needed and Notes

i;zgz:::;al Control is Operating %’[am'tenance, (identify needed maintenance and repairs, or any
Effectively? el failed control measures that need replacement)
Replacement?
1 Ponds #1 Discharge point % (NG g glealzﬁcnance
to Channel } < patt
U Replacement
1 Maintenance
2 Chan.“.d AU @AVes ONo O Repair
(Stabilization) O Replacement
3 Gabions

d Maintenance

G-1 W{es dNo U Repair

O Replacement

O Maintenance

G-2 mes UNo O Repair

O Replacement

O Maintenance

G-3 g\"es UNo U Repair

O Replacement
(] Maintenance

G-4 E{Yes WNo U Repair

U Replacement

‘ 0 Maintenance

G-5 Wyes UNo | O Repair

| O Replacement B
Revision: May 14,2013 Page 1 of 2




Control Measure If No, In Need of Corrective Action Needed and Notes —‘

Structural Control is Operating Mam.tenance, (identify needed maintenance and repairs, or any
Measure Effectively? Repair, or failed control measures that need replacement)
Replacement?
O Maintenance
G-6 (Eﬁ es UNo U Repair

1 Replacement
O Maintenance
G-7 aYes QNo O Repair

O Replacement
0 Maintenance
G-8 }Z’Yes QNo Q Repair

] Replacement
1 Maintenance

G-9 Q’?es ONo U Repair
O Replacement
O Maintenance
G-10 ﬂYes ONo O Repair

U Replacement
] Maintenance

G-11 @Ayes ONo O Repair
O Replacement
O Maintenance ) ; £ el
i To NOCEL we
G-12 @Yes ONo E%epair Nepe

-
0 Replacement Woes Hov /zr{ g /
0 Maintenance 4

G-13 9485 UNo [B/Repair [/
' 1 Replacement
J Maintenance
G-14 D/Yes ONo A Repair 0
| O Replacement

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Notes
Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.”

Print name and title: ____BEATRIZ RIVERA / ENVIRONMENTAL ENGINEER
10 / zj 3

Page 2 of 2

Signature:
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Lagoon Enhancement - Routine Inspection Report

General Information

Facility Name ESSROC SAN JUAN — ITALCEMENTI GROUP
NPDES Tracking No.
Date of Inspection whelia [ Start/End Time |/
Inspector’s Name(s) BEATRIZ RIVERA
Inspector’s Title(s) ENVIRONMENTAL ENGINEER
Inspector’s Contact Information | BEATRIZ.RIVERA@ESSROC.COM
Inspector’s Qualifications EIT
Weather Information O-05

Weather at time of this inspection?
O Clear J&Cloudy QWRain  OSleet QFog U HighWinds U Other:
Temperature:

Have any previously unidentified discharges of pollutants occurred since the last inspection? UYes ONo
If yes, describe:

Are there any discharges occurring at the time of inspection? OYes ONo
If yes, describe based on the information below:

Color 2] None [_] Other (describe):

Odor [ ] None L[] Musty [ ] Sewage [ Sulfur [] Sour []Petroleum/Gas
[] Solvents (] Other {describe):

Clarity =] Clear [ ] Slightly Cloudy [] Cloudy [] Opaque [ ] Other (describe):

Floating Solids ~ [1No  [_] Yes (describe):

Suspended Solids [A4"No [ ] Yes (describe):

Foam [7] No [ Yes (describe):

Ol Sheen [AMNone [ Flecks []Globs []Sheen [ Slick [] Other (describe):

Other Indicators of Stormwater Pollution [ ] No [] Yes (describe):

Control Measures
e Number the structural stormwater control.

o Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective
Action Log.

Control Measure 2! N.O’ ko Need of Corrective Action Needed and Notes
Structural Control ; ; Maintenance, : : ; D
Measiiié is Operating Hapnin, or (identify needed maintenance and repairs, or any
Effectively? ? failed control measures that need replacement)
Replacement?
. : 1 Maintenance
0 Pon‘ds #1 Discharge point s T O Repair
to Channel
U Replacement
U Maintenance
2 Chanpfl‘st_ructure éYes ONo 1 Repair
(Stabilization)
O Replacement
3 Gabions
O Maintenance
G-1 EYes UNo U Repair
O Replacement
1 Maintenance
G-2 @Yes UNo Q Repair
) U Replacement
U Maintenance
G-3 dYes ONo O Repair
O Replacement
i U Maintenance
G-4 Ayes ONo O Repair
U Replacement
4 Maintenance
G-5 Wyes UNo U Repair
A U Replacement

Revision: May 14,2013 Page 1 of 2



Structural Control

Measure

Control Measure
is Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

G-6

JZI{es UNo

1 Maintenance
a Repair
U Replacement

G-7

Eﬁes UNo

U Maintenance
U Repair
O Replacement

G-8

Eﬂ<(es dNo

U Maintenance
U Repair
O Replacement

G-9

ﬁYes UNo

1 Maintenance
U Repair
U Replacement

d\’es ONo

O Maintenance
U Repair
O Replacement

G-11

‘Z{Yes UNo

U Maintenance
U Repair
O Replacement

Eers ONo

U Maintenance
U Repair
O Replacement

é\’cs ONo

U Maintenance
1 Repair
U Replacement

G-14

£Yes UNo

[ Maintenance
U Repair
U Replacement

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Notes

Use this space for any additional notes or observations from the inspection:

violations.”

Print name and title:

Signature:

CERTIFICATION STATEMENT

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is. to the best of my knowledge and belief, true, accurate, and complete. [ am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

BEATRIZ RIVERA / ENVIRONMENTAL ENGINEER

i/l M}

Revision: May 14, 2013

?Zy;mg £
.

Page 2 of 2




Lagoon Enhancement - Routine Inspection Report

General Information

Facility Name ESSROC SAN JUAN — ITALCEMENT! GROUP
NPDES Tracking No.

Date of Inspection I'ZJB If"% ‘ Start/End Time 1 1:30
Inspector’s Name(s) BEATRIZ RIVERA

Inspector’s Title(s) ENVIRONMENTAL ENGINEER

Inspector’s Contact Information | BEATRIZ. RIVERA@ESSROC.COM

Inspector’s Qualifications EIT

Weather Information

Weather at time of this inspection?

OClear &Cloudy O Rain O Sleet QFog O HighWinds U Other:
Temperature:

Have any previously unidentified discharges of pollutants occurred since the last inspection? OYes WNo
If yes, describe:

Are there any discharges occurring at the time of inspection? Yes UNo
If yes, describe based on the information below:

Color [1 None [] Other (describe):

Odor 1 None [ Musty [] Sewage [ ] Sulfur [] Sour []Petroleum/Gas
[] Solvents [] Other (describe):

Clarity [ ] Clear [ Slightly Cloudy [] Cloudy [] Opaque [ Other (describe):

Floating Solids 4" No  [_] Yes (describe):

Suspended Solids 1 No  [] Yes (describe):

Foam (I No []Yes (describe):

Oil sSheen [ INone [[]Flecks []Globs [1Sheen []Slick [] Other (describe):

Other Indicators of Stormwater Pollution [] No [] Yes (describe):

Control Measures
o Number the structural stormwater control.

o Deseribe corrective actions initiated, date completed, and note the person that completed the work in the Corrective
Action Log,

If No, In Need of

Sprictuial Contal Control Measure Miato e (;orre‘ctive Action Needed and Notes.
" is Operating Renair, oy (1c_ient1fy needed maintenance and repairs, or any
Effectively? : failed control measures that need replacement)
Replacement?
| Ponds #1 Discharge point BA¥es ONo g ll‘;/learlgitfnance
to Channel :
U Replacement
Channel structure L Maintenancs
2 | (Stabilization) Lt B ELR e
U Replacement
3 Gabions
1 Maintenance
G-1 Uxes UNo U Repair
U Replacement
U Maintenance
G-2 ‘ﬁes UNo U Repair
O Replacement
U Maintenance
G-3 Cl¥es UNo U Repair
O Replacement
U Maintenance
G-4 @Yes ONo Q Repair
1 Replacement
U Maintenance
G-5 6YBS WNo U Repair
= U Replacement

Revision: May 14, 2013 Page 1 of 2



Structural Control
Measure

Control Measure
is Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

No

O Maintenance
O Repair
U Replacement

dNo

 Maintenance
U Repair
U Replacement

G-8

U Maintenance
U Repair
U Replacement

dNo

1 Maintenance
U Repair
U Replacement

Aes
Y es
/Er?es ONo
Aes
=

ONo

O Maintenance
U Repair
U0 Replacement

%es dNo

U Maintenance
U Repair
O Replacement

ﬁYes dNo

U Maintenance
U Repair
O Replacement

JY&S ONo

O Maintenance
O Repair
U Replacement

G-14

ﬂ{Yes UNo

U Maintenance
U Repair
U Replacement

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Notes

Use this space for any additional notes or observations from the inspection:

@/Q‘U‘M?? %/ C’L// ﬁwg’{% were /&ﬁ’/@vm/

bi AW'S and Loa o WeA< fé/ﬂﬁ‘i—écﬂ

violations.”

Print name and title:

CERTIFICATION STATEMENT

“1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information. including the possibility of fine and imprisonment for knowing

BEATRIZ RIVERA / ENVIRONMENTAL ENGINEER

Signature: (//%ﬂgé’f/’/ / 2/3//;}

Revision: May 14, 2013
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Stormwater Industrial Routine Facility Inspection Report

General Information

Facility Name

ESSROC SAN JUAN — ITALCEMENTI GROUP

NPDES Tracking No.

PRRO5B189

Date of Inspection

| start/End Time |

2:30 1

72 L OOAA4

Inspector’s Name(s)

[0 /L/ £3
Lxatiz ’,ér' RN

Inspector’s Title(s)

bnvirpa medlad 5’47/4 (nedy

Inspector’s Contact

Information

Inspector’s Qualifications

Weather Information

Weather at time of this inspection?

O Clear [ Cloudy

Temperature:

[JRain [ Fog [ High Winds [ Other:

Have any previously unidentified discharges of pollutants occurred since the last inspection?
D No |:| Yes If yes, describe:

Are there any discharges occurring at the time of inspection? [ | No [ | Yes

If yes, describe:

Control Measures

e Number the structural stormwater control measures identified in your SWPPP on your site map and list them below
{add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during
your inspections. This list will ensure that you are inspecting all required control measures at your facility.

e Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective

Action Log.

Structural Control Measure

Control Measure
is Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Quarry Area No. 6

1 Rock Berm a

A

S

[]

D Maintenance
D Repair

D Replacement

2 Rock Berm b

e

L—_I Maintenance
[;l Repair

Replacement

3 Detention Pond L1

7

Maintenance

g Repair

|| Replacement

4 Outfall DP 001

=<\
0]
wn

[]

|| Maintenance
D Repair

D Replacement

Page 1 0of3




Bl
T Control Measure chl::n’tznn:::: o Corrective Action Needed and Notes
Structural Control Measure | is Operating REGHEIE B : (identify needed maintenance and repairs, or any
Effectively? Reglac’ement'-’ failed control measures that need replacement)
Quarry Area No. 5
l:l Maintenance
Yes
5 Rock Berm ¢ IZ/ D Repair
D No D Replacement
Z/Yes D Maintenance
6 Rock Berm d D Repair
D s D Replacement
Zﬁ(es D Maintenance
7 Rock Berm e D Repair
D N? D Replacement
AZ/YES I:I Maintenance
8 | Rock Berm f ' D Repair
D g |:| Replacement
»B/Yes D Maintenance
9 Rock Berm g D Repair
D Ni) D Replacement
Z/Yes [ ] maintenance
10 | Detention Pond L2 N [ Repair
° []
Replacement
ZYes D Maintenance
11 | Detention Pond L3 l___—‘ No D Repair
D Replacement
B/Yes D Maintenance
12 | Detention Pond L4 D }0 D Repair
l:] Replacement
Iﬁy D Maintenance
es
13 | Outfall DP 002 [ ] Repair
D Mo I:I Repl ent
eplacemen
Areas of Industrial Materials or Activities exposed to stormwater
Below are some general areas that should be assessed during routine inspections.
Controls Adequate o
ropri i ction Needed and Notes
AreafAectivity G (app c')prlate, Corrective Action Needed and
effective, and
operating)?
1 Crusher area L,B/Yes DNO D N/A /Z]/Yes |:l No
2 Dredging disposal area Q’Yes DNO D N/A IZ] Yes D No

Page 2 of 3



Controls Adequate

Area/Activity rispctidd Laf:)‘:)‘:r'tc.ypr|ate:j Corrective Action Needed and Notes
ive, an

operating)?

5 | Equipment operations ‘ZYES [ INo [ n/A E/Yes D No

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Additional Control Measures

Describe any additional control measures needed to comply with the permit requirements:

Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.”

Print name and title:  {Agay "Fl/'g, fz ML |

—

Signature: ’44 Z Date: {0 /2 [,,
o = 3
P

é
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Facility Name

NPOES TrackingBo. :T/Ej start/End Time

Date of Inspection ji] 1% 117

Inspector’s Namels) E)m- S [Z(\UJ{
o

Inspector’s Title(s)
Inspector’s Contact
Information

Inspector’s Qualifications

Weather at time of this inspection? | | .
[ Clear .E/Cloudv M Rain [0 Fog U High Winds [ Other:
Temperature:

Weather information

: . sy
Have any previously unidentified discharges of pollutants occurred since the last inspection:

[] No [ Yes Ifyes, describe:

ﬁ 3
Are there any discharges occurring at the time of inspection? [ ] No [ ] Yes
If yes, describe:

control vieasures

e Number the structural stormwater control measures identified in your SWPPP on your site map and list them below

(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during
your inspections. This list will ensure that you are inspecting all required control measures at your facility.

Describe corrective artions initiated. date completed, and note the person that completed the work in the Corrective
Action Log.

N
Eoirol Measure | TP 10 BEER

Corrective Action Needed and Notes

: . Maintenance : i . ;
Structural Control Measure | is Operating Sal T ; (identify needed maintenance and repairs, or any
Effectively? i failed control measures that need replacement)
Replacement?
Quarry Area No. 6

D Maintenance
[:' Repair

I:] Replacement
|:| Maintenance
D Repair

D Replacement
D Maintenance
El Repair
Replacement
D Maintenance

o [:l Repair

D Replacement

-(i
()
®n

1 Rock Berm a

=
(e}

2 Rock Berm b

=
o

ON | O

wn

3 | Detention Pond L1 e

=
O

4 Outfall DP 001

[N
—<
)

=

L
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Structural Control Measure

Control Measure
is Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Qua

rry Area No. 5

D Maintenance

5 Rock Berm ¢ D Repair
D ue |:| Replacement
JZ/Yes [:I Maintenance
6 Rock Berm d D Repair
D He D Replacement
T D Maintenance
7 Rock Berm e D Repair
I:I No D Replacement
(Ej/Yes D Maintenance
8 Rock Berm f |___] Repair
D o D Replacement
o D Maintenance
9 Rock Berm g )z No I:I Repair
D Replacement
m’ Ves I:I Maintenance
10 | Detention Pond L2 D No D Repair
I:' Replacement
m' - D Maintenance
11 | Detention Pond L3 |:| N D Repair
i ]
Replacement
E Yes l:l Maintenance
12 | Detention Pond L4 7 No [ ] repair
I:l Replacement
- Vs D Maintenance
13 | Qutfall DP 002 |:| Repair
L] No [ ] Repl t
eplacemen
Areas of Industrial Materials or Activities exposed to stormwater
Below are some general areas that should be assessed during routine inspections.
Controls Adequate
- a iate, Corrective Action Needed and Notes
Area/Activity Inspected? ( et 2 !
effective, and
operating)?
1 Crusher area Q/Yes DNO D N/A /Qf‘?’es D No
2 ,
2 | Dredging disposal area 71 ves [ INo []N/A ETYES [ ] No

Page 2 of 3




Controls Adequate

Area/Activity Inspected? affactive. and
r

operating)?

(appropriate, Corrective Action Needed and Notes

5 | Equipment operations DX@S/DNO [ In/A Z Yes [ ] No

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Additional Control Measures

Describe any additional control measures needed to comply with the permit requirements:

Notes

Wse this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT

“| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.”

Print name and title: gg‘ﬁ*ﬂf{ e Biwer <

Signature:

({{/f Date: /!/I o) / (S
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Stormwater Industrial Routine Facility Inspection Report

General Information

Facility Name ESSROC SAN JUAN — ITALCEMENTI GROUP

NPDES Tracking No. PRRO5B189

Date of Inspection ,1},3 /13 ‘ Start/End Time ’ 1O I 155
Inspector’'s Name(s) ﬁaw"ﬁf > Live,«

Inspector’s Title(s) Enviven e bl Csiney

Inspector’s Contact K

Information

Inspector’s Qualifications

Weather Information

Weather at time of this inspection?

[0 Clear _HTloudy [JRain [ Fog [J High Winds [ Other:

Temperature:

Have any previously unidentified discharges of pollutants occurred since the last inspection?

[] NO/B/YES If yes, describe:

Are there any discharges occurring at the time of inspection? D No |:| Yes

If yes, describe:

Control Measures

o Number the structural stormwater control measures identified in your SWPPP on your site map and list them below
(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you during
your inspections. This list will ensure that you are inspecting all required control measures at your facility.

e Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective

Action Log.

If No, In Need of
Maintenance,
Repair, or
Replacement?

Control Measure
Structural Control Measure | is Operating
Effectively?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Quarry Area No. 6

,E/Yes D Maintenance

1 Rock Berm a Repair
L] Nz %R p| t
eplacemen

o D Maintenance
2 Rock Berm b 5 D Repair

|:| Replacement

Wes D Maintenance

3 | Detention Pond L1 ol [ ] Repair
0
[I Replacement

|:| Maintenance
Yes .
4 | Outfall DP 001 [ | Repair

D Replacement

Page 1 of 3




Structural Control Measure

Control Measure
is Operating
Effectively?

If No, In Need of
Maintenance,
Repair, or
Replacement?

Corrective Action Needed and Notes
(identify needed maintenance and repairs, or any
failed control measures that need replacement)

Qua

rry Area No. 5

L Ves

D Maintenance

5 Rock Berm ¢ l:' D Repair
l\ll,o I:I Replacement
/ﬁ\’es D Maintenance
6 Rock Berm d l:‘ No |:| Repair
- D Replacement
‘ﬁYes D Maintenance
7 Rock Berm e D No |:| Repair
i D Replacement
5\,85 D Maintenance
8 | RockBermf |:| Repair
D e D Replacement
I:I Maintenance
9 Rock Berm g Y8 D Repair
|:| fa D Replacement
|:| Maintenance
10 | Detention Pond L2 Yes D Repair
No D Replacement
F_L] e [ | mMaintenance
11 | Detention Pond L3 D Alg D Repair
|:! Replacement
mfves E‘ Maintenance
12 | Detention Pond L4 D K3 |:| Repair
El Replacement
/ |:| Maintenance
13 | Outfall DP 002 ves [ ] Repair
e D Replacement
Areas of Industrial Materials or Activities exposed to stormwater
Below are some general areas that should be assessed during routine inspections.
Controls Adequate
- (appropriate, Corrective Action Needed and Notes
Area/Activity Inspected? Seactivs and
operating)?
1 | Crusher area /E’Yes [No [IN/A | [ves [ No
2 Dredging disposal area

E‘-'ves [ INo [ ] N/A

12 Yes |:| No

Page 2 ol 3




Controls Adequate

AreafActivity Inspected? effective, and

operating)?

Equipment operations Zﬂas [ INo [ ]nN/A (/EI Yes |:| No

Non-Compliance

Describe any incidents of non-compliance observed and not described above:

Additional Control Measures

Describe any additional control measures needed to comply with the permit requirements:

Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.”

Print name and title: ét’ sadiF3 ;ef)(.c.{ <

Signature: (Zﬂﬁﬁé Date: er/IB/B

Page 3 of 3
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Uniren STaTes ENVIRONMENTAL PROTECTION AGENCY
WasHinaTON, DG 20480

Y 4

Annual Reporting Form

A, GENERAL INFORMATION

i. Facility Nams:

sisilole] [Slakal 1

2. NPOES Parmit Tracking No.. [P IQ,! Lo g

N

ekslplilaloisi] ool

Bol [ 111 SENAR

cokB k)

I i E.d
4. Lead Inspeciors Name, lp);c} hl._{,; f-% il

n Hall

i
Addiional Inspeciors Name(sy | ‘ } |

ERERR

| i P B3 .
5. Comact Persom | i ! I Pl L Title:

ikl 2ok B)

B, GENERAL INSPECTION FINDINGS

shensive site inspaction. did you inspect ali pote

ding areas where indu

If MO dess

why not.

NOTE: Campiste Seotion C of this form for each indusirial activity area inspected and included in your SWEPP ar as pewly identified in 8.2 or B.3
may he exposed io sformwalel,

ity may be exposed to stormwater?

helow whare poll

2. Did this inst

on identify any stormwater o non-stormwater outfails not previcusly identified in your SWPPP? 3 yes %NO

I YES, for each location, describe e sources of those stormwater and non-stormwater discharges and any assosiated conirol meas




racking No.

i ]
i [
] L
| !

3 Did this ingpection identify any sources of stormwater or non-siormwater discharges not previously identified in your SWPPP? [IYES g;\?(}

i YES, describe these sources of stormwater or non-stormwater pollutants expected o be present in these discharges, and any conirol measures in piace:

| poliutant hot spote? E’?ES TITNC [ NA, no monitoring pefforn

4, d you review siormwater monitoring data as par

fies resulling from this review’

view and describe any addili

dings of that

fYES, summarize the
@].abofa'\‘orn\ Bornch mar¥ P\'\ and &S dq‘h\, Wexp undlo v r’lOfMtLQ
wiens:
© Discharop Viswal Tospcksensheet - all data shows no vidences

' | Materfal (limestne) 2 Yo Aschage porat Povi/RIL
@éﬁvmﬂﬂ%ped 1O

5. Deseribe any evidence of polivlants entering the drainage system or discharging Lo surface waters, ang the condition of and around outfalis, ncl
dissipation messures to prevent scowing’ A

Nene

uding

+ do you olan to take any corrective actions, as spacifiad in Part 3 of the permit. since your last annual report submission (or since you received
Yo ¥y

§. Have you taken ©
% i this is your first annual report), including any correciive actions identified as @ result of this annual comprahensive site

zation 1o discharge under this pen

nepaction?
YES [INO

i YES, how many condiions requining revievs for comection action ag
specified in Parts 9.1 and 2.2 were addressed by these corrective actions?

NOTE: Complate the attached Corrective Action Form (Section D) for each conditinn ideniifiad, including any condifions identified as a result of s comprehensive

stormwaisy inspaction.




C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

Complete one biock for sach industrial activity area where pollutants may be exposed to sformwater. Copy this page for additional industrial activity areas.

in reviewing & ares, you should consider
. indusirial materiale, residue, or iragh that may have or could come inte contact with stomw
. Leaks or spils from industrial equipment, drums, tanks, and other cortainers;
© Offsite tracking of industrial or waste materials from areas of no exposiiie to exposed areas; and
® Tracking or blowing of raw. final, or waste malierials from areas of no exposure 10 expesed areas.

INDUSTRIAL AGTIVITY AREA "-’;y____

e s s Gl i Pt e Lo s and) B ol

2. Are any control measurss in need of maintenance or repair? Oves ENG
3. Have any conirel measures failled and require repiacement? OYES NG
4. Are any additional/revised conirol measures necessary in this area? vyes QM{E

I YES 1o any of these three questons, provide a description of the problem: {Any necessary corrective actions should be desoribed on the attached
Corrastive Action Form)

INDUSTRIAL ACTIVITY AREA _ G

2. Are any control measures in need of maintenance or repair? [ rEs Sé MO
3. Have any control measures failed and require replacement? Oves NwNo

4. Are any adgitionaifrevised ¢ necessary in this area? Oves Kino
i YES to any of these three gua
Corrective Action Form)

provide a description of the problem: {Any necessary corective actions should be described on the attached

/ITY AREA

INDUSTRIAL ACT

Brief Desciiption:

2. Are any control measuras in need of maintenance or repair? Oyes  [OnNo
3. Have any control measures failed and require replacement? Oyes [OwNG
4. Are any additionalirevised BMPs necessary in this area? [Jyes []InG

# YES to any of these thres guestions, provide a description of the problem. {Any necessary corrective actions should be described on ihe attached

Corrective Action Form)




E, ANNUAL REPORT CERTIFICATION
i. Compliance Certification

Do you certify thal your annual inspastion has mel the requirements of Part 4.2 of the permit, and that, based upon the results of this inspection, 10 the best of
vour knowledge, you ars in compliance with the permit? K YES [INO

I NO, summarize why you are not in compliance with the permit;

2. Annual Report Certification
t certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with & system designed fo
assure at qualiiied personnel properly gatherad and evaiuated the inf < inquiry of the person or persens who manage the
system, of those parsons directly responsible for gathering the information, the information submitied js, to the bast of my knowiedge and belief, true, accurate,
and compiste. | am aware that there are significant penaiies for submitling false information, including the possibiiity of fine and imprisonment for knowing
viptations.

| ™l § IelplalalelalAdA iglalel
Date Signad: 6"] / /‘97[ 23

Authorized Representalive - O
Prnted Name: Ble ld_L(Iy’ « 2] y‘/ Vie V‘:C\ E




MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility:  Essroc San Juan Cement NPDES Tracking No..  PRR05B189

OutfalID (mark orlyone): . DP001  X_DPO02 Event Date: 10 2013

Person(s) collecting sample (Name/Title): ,6&2 £ > Erneee / C{m LY B .WM'ZJ g{fjc,;wg &

Person(s) examining sample (Name/Title): i / {(

Rain event start time: __ /0 20 Time Sample Collected: _(&-4/S" Time Sample Examined: _ /(SO

Rain event end time: AL

Total rainfall (inches) in this event: I-& 7 Time since previous measurable storm event (in days): et

Previous Storm Ended > 72 hours Before Start of This Storm? [] Yes [[] No* (explain):

Substitute Sample? [] No L] Yes (identify quarter/year when sample was originally schedule to be collected)
Parameters

Color X None [ Other (describe):

None [] Musty [ Sewage [ Sulfur []Sour []Petroleum/Gas [ Solvents
Odor ;
[[] Other (describe):

Clarity [¥ Clear [J Slightly Cloudy [] Cloudy [C] Opaque [] Other (describe):
Floating Solids No [] Yes (describe):
Settled Sofids™  [N] No [] Yes (describe):
Suspended Solids ] No [ Yes (describe):
Foam (gently shake sample) [] No [] Yes (describe);

Oil Sheen [FNone [ Flecks []Globs [ Sheen [ Slick [ Other (describe):

Other Obvious Indicators [ ] No [] Yes (describe):
of Stormwater Pollution

* The 72-hour Interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation)
that less than a 72-hour interval is representative of local storm events during the sampling period.

™ Observe for settled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penalty af law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A Hame B 7}%73 /ZJ" AR AL PPN IO I /4 Z,/q/_’-g(e/

C. Signature: %—% gi.ggggf 10 / 2/ (3

/



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility: ~ Essroc San Juan Cement NPDES Tracking No..  PRR0O5B189

Outfall ID (mark only one): ~~ YCDPOO!  ___ DPOO2 Event Date: 0l )3

Person(s) collecting sample (Name/Title): __ Bedls (2 £ wec I__Eavixonmendef (5‘,'%.:;;;?4»‘-:? p

Person(s) examining sample (Name/Title): / / / / r

Rain event start time: 0" 30_ Time Sample Collected: __/0 3.5 Time Sample Examined: /¢ 50

Rain event end time: 2-2%

Total rainfall (inches) in this event; _ &L ﬁﬁ Time since previous measurable storm event (in days): 2

Previous Storm Ended > 72 hours Before Start of This Storm? [] Yes [ ] No* (explain):

Substitute Sample? KI No [] Yes (identify quarter/year when sample was originally schedule to be callected)
Parameters

Color [ None [ Other (describe):

I None [] Musty [ Sewage [ Sufur [ Sour []Petroleum/Gas [ Solvents
Odor ;
(] Other (describe):

Clarity RJ Clear [ Slightly Cloudy [ Cloudy [] Opaque [] Other (describe):
Floating Solids Iﬁ No [] Yes (describe):
Settled Solids™ [/ No [] Yes (describe):
Suspended Solids EI/ No [ Yes (describe):
Foam (gently shake sample) [ No [ Yes (describe);

Oil Sheen [¥None []Flecks [ Globs [ Sheen [ Slick [ Other (describe):

Other Obvious Indicators ] No [] Yes (describe):
of Stormwater Pollution

* The 72-hour interval can be waived when the previcus storm did not yield a measurable discharge or if you are able to document (attach applicable documentation)
that less than a 72-hour interval s representative of local storm events during the sampling period.

** Observe for setiled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed fo assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and com plete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name Foral iz fonens BT Egw cpamen &F Emnynrieey

C. Signalur%éé é [S)i‘gﬁ:ée: 70/ '2«/ 13
E



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility:  Essroc San Juan Cement NPDES Tracking No..  PRRO5B189

Outfall ID (mark only one); X DpPo01  ___DP002 Event Date; il ! 1§ j 1S

Person(s) collecting sample (Name/Title): ﬁm:zﬁ'r_ Livirc / Law Easl

Persen(s) examining sample (Name/Title): éﬁd‘/’f iz K fﬂ-'rE{ / i

Rain event start time: 93 S Time Sample Collected: __ //~ 3 Time Sample Examined: _/ 2 /(D

Rain event end time:

Total rainfall (inches) in this event: H-05  Timesince previous measurable storm event (in days):

Previous Storm Ended > 72 hours Before Start of This Storm? [] Yes /@l No* (explain);

Substitute Sample? [] No (] Yes (identify quarter/year when sample was originally schedule to be collected)
Parameters

Color  I4"None [] Other (describe):

[tNone [] Musty [[]Sewage []Sutfur []Sour []Petroleum/Gas [] Solvents
Odor ;
[] Other (describe):

Clarity [ Clear [ Slightly Cloudy [ Cloudy [] Opaque [ Other (describe):
Floating Solids A1 No [] Yes (describe):
Settled Solids™ 4 'No [] Yes (describe):
Suspended Solids [¥No [T] Yes (describe):
Foam (gently shake sample) [ ] No [] Yes (describe):
Oil Sheen D}’%ne [ Flecks [ Globs [ Sheen [ Slick [ Other (describe):

Other Obvious Indicators )ZI No [ Yes (describe):
of Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation)
that less than a 72-hour interval is representative of local storm events during the sampling period.

™ Observe for settled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

A. Name: %ﬁéf‘#}’{? ﬁ [ ey B. Title: Edy. fugiaets

S

: ? D. Date
C.Slgnature%{ //Z Signed: ff/rg }i{’;
. .



MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility: ~ Essroc San Juan Cement NPDES Tracking No..  PRRO5B189

Outfall ID (mark only one): o RO X DP002 Event Date: i i g / 13

Person(s) collecting sample (Name/Title): lgimlh Z £ M~ |_Env d{;{):

Person(s) examining sample (Name/Title): 51%"‘14 2 #ivers / )

Rain event start time; _7.35 A Time Sample Collected: __//..3 9 Time Sample Examined; __ 72~ /0

Rain event end time:

Total rainfall (inches) in this event: (7 - S Timesince previous measurable storm event (in days):
Previous Storm Ended > 72 hours Before Start of This Storm? [] Yes /Zr No* (explain):

Substitute Sample? lz/ﬁc [] Yes (identify quarter/year when sample was originally schedule to be collected)

Parameters

Color ,Z(None [_] Other (describe);

Bior /IZ]/ None [] Musty []Sewage [JSulfur []Sour []Petroleum/Gas [] Solvents
[L] Other (describe):

Clarity E}‘"Clear (] Slightly Cloudy [] Cloudy [] Opaque [] Other (describe):
Floating Solids [T No [] Yes (describe):
Settled Solids™ ﬁ No [] Yes (describe):
Suspended Solids JZ/NO (] Yes (describe):

Foam (gently shake sample) [ ] No [] Yes (describe):
il Sheen E)I\ione [ Flecks [] Globs [] Sheen [ Slick [] Other (describe):

Other Obvious Indicators m No []Yes (describe):
of Stormwater Pollution

*The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation)
that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name: Pory .#/{‘7 ﬁ( Yes & B. Title: £y c( < Vot A

C. Signature: %; Zé gi'g[::;? X4 / /¥ / [53




MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility: ~ Essroc San Juan Cement NPDES Tracking No.:  PRR0O5B189

Qutfall ID (mark enly one): ___DPo01 X DP002 Event Date: /‘7—} 3 / /3

Person(s) collecting sample (Name/Title): ,13 24 %7,- 2 fr % i) / éf") U f:zzfj'/’f?/ LY

Person(s) examining sample (Name/Title): /

Rain event start time: ___ 4 32¢y Time Sample Collected: __/ 2/Z Time Sample Examined: __{ 2 * 3o

Rain event end time:
Total rainfall (inches) in this event: Time since previous measurable storm event (in days):

Previous Storm Ended > 72 hours Before Start of This Storm? [] Yes [[] No* (explain):

Substitute Sample? ;]/N'o L] Yes (identify quarter/year when sample was originally schedule to be collected)
Parameters
Color A None [ Other (describe):

[ None [0 Musty [JSewage [JSufiur [JSour [ Petroleum/Gas [ Solvents
Odor :
[] Other (describe):

Clarity £ Clear [ Slightly Cloudy [ Cloudy [ Opaque [] Other (describe):
Floating Solids ] No [] Yes (describe):
Settled Solids*™  [7] No [] Yes (describe);
Suspended Solids B/ No [] Yes (describe):
Foam (gently shake sample) [] No [] Yes (describe):

Oil Sheen E;]/None [JFlecks []Globs []Sheen [ Slick [] Other (describe):

Other Obvious Indicators [ ] No [] Yes (describe):
of Stormwater Pollution /

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation)
that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for setiled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under panalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inguiry of the person or persons who manage the system, or those
persens directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

., . . . :
A. Name: geﬁ‘v‘%\z Z(’WT 4 B. Title: 2:’ B S s

C. Signature: //?,@l{: /Z/ 3@?2&? /2 / 3 / 3




MSGP Quarterly Visual Assessment or Benchmark Monitoring Sampling Form
(Complete a separate form for each outfall you assess)

Name of Facility. ~ Essroc San Juan Cement NPDES Tracking No..  PRRO5B189

Qutfall ID (mark only one): _X'DP001 ___DPo02 Event Date: / %/3//.5

Person(s) collecting sample (Name/Title): ﬁgjtf 7[7’/2 EI/ e / b - Cir g o Mo’
Person(s) examining sample (Name/Title): /

Rain event start time; __ 92 2~ Time Sample Collected: /'€ ¢ = Time Sample Examined: _ 230

Rain event end time;
Total rainfall (inches) in this event: Time since previous measurable storm event (in days):

Previous Storm Ended > 72 hours Before Start of This Storm? [ Yes [] No* (explain):

Substitute Sample? [_] No (] Yes (identify quarter/year when sample was originally schedule to be callected)
Parameters
Color  [4None [] Other (describe):

[ None [ ] Musty []Sewage [ Sulfur [JSour []Petroleum/Gas [ ] Solvents
Odor i
] Other (describe):

Clarity LA Clear [] Slightly Cloudy [ Cloudy [] Opaque [ Other (describe):
Floating Solids IZ’/NO ] Yes (describe):
Settled Solids™ No [ Yes (describe):
Suspended Solids Zf No [] Yes (describe):
Foam (gently shake sample) [ ] No [] Yes (describe);

Oil Sheen %ne [ Flecks [ Globs []Sheen [] Slick [_] Other (describe):

Other Obvious Indicators ] No [ ] Yes (describe);
of Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield 2 measurable discharge or if you are able to document (attach applicable documentaticn)
that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately 30 minutes.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets
as necessary).

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A, Name: Boideiz livess B. Tille: 12 02 gt el i

C. Signature: //;?)(ﬂ/ % g{gaztdé /7 ZZ;"/ 13
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{\panco
B aboratories nc

Quality and Reliability Since 1975

Beatriz Rivera

Essroc San Juan, Inc.

P.O. Box 366698

San Juan, PR 00936-6698

LABORATORY REPORT

October 11, 2013

Project ID : 131002N007 Customer ID 1 353
Project Description : MSGP
Permit Number: PR0O001163
Sample(s) Submitted By : Essroc San Juan, Inc. Date Received : 10/2/2013
Sampled By : Sanco Laboratories, Inc. Date Collected : 10/2/2013
Sample(s) Log Number : 131002N007 to 131002N008
Log Number Description Parameter Sample Method Units Limit Result Hals Analyst
Type Analyzed
131002N007  P-001 pH G SM 4500-H* B Std. Units 7.25 10/2/2013 ga
TSS G SM 2540 D mg/L <5.0 10/8/2013 rve
131002N008  P-002 pH G SM 4500-H* B Std. Units 7.52 10/2/2013 ga
TSS G SM 2540 D ma/L - <5.0 10/8/2013 rve

Revised by:

Ewcdl (0t

Uic. Enid Ortiz
Laboratory Superwsor

Released by:

Mool Z B,

Heriberto Batiz, Ph. @/
Technical Director

P.0. Box 10359, San Juan, P.R., 00922-0359 Tel. (787) 781-2094 / 782-2053 Fax. (787) 792-5821



anco _
aboratories,Inc.

Quality and Reliability Since 1975

CHAIN OF CUSTODY RECORD

o1V J

Turnaround time:

E/Regular 10 days
D Rush

Rush Surcharges Apply

Client: Client ID: Sampl 55 ame: @V Quote No.: : Please provide prior notification. Date Required.
E;’?f:a roc 66?,4/\ jjaﬂ 253 ‘7 // L/ b
PmJect Na Sampler;s Signature: Preservatives: Comments:
ﬁ OOO | ‘ Q% /%jém M’- 1-H;80,  9-Asc. Acid
Site Location: act Person: 2-HNO;, 10 - None
DG méa % L"}Z, g Vero- 3-NaOH  11-
Regulatory Agency: (] EaqB [] PRASA [ ] DRNA |splitsample: [] VYes E/ No it T2t Container Type: e.500mL Plastic . 40mL VOA Vial
EPA (O RCRA (O UST NPDES [ ] OTHER Composite Start Composite End © . ILAMB Glass (G} f.250mLAMB (G) k.8 ozjar (G)
Sample Class.: E/(-:ompliance D Repeat D Special = e “ B b. 1L Clear Glass ZSDmL Plastic I 40z jar (G)
Sample Type: Grab (G} Composite (C) Field Analysis: PH (002) —_— .82 Gl 18 ¢. 1L Plastic [P) h. 125mL Plastic ~ m. 2 oz jar (G)
Matrix: Liguid B Solid (S) Gas(G) Sludge(Sd) pH Ful Temp. _—___ 0 7 - Na,5,04 d. 500mL AMB (G) i, 120mL P Sterile  n.
Remarks: RC mg/L e = mgfl 8. Filter Required
§ 8 Analysis Identification Numbers
sample Nurmnber Sample Description E = Collection Containers | Preserv. Analysis ID
g g Al As Ag B Ba Be Ca € €0 Cr Cu Fe Hg Li
i - = Date Time Ho. Type K Mg Mn Mo Na Ni Pb Sn Sh Se Tl \ n
31002 AJOU7 HbG (:P OO D G.l L /:3? /O" /S’ l g 5 j 6 1. Phenal TSS 35. Odor 42. BOD 65. PP 67.VOC's
/‘y 2. Phenols (GC)  19.7TDS 36.Taste 43 COD 66.TTO 68. SVOC's
%3 3.T. Phosphorus 20. 55 37.70C 44, Metals T.Coli
4 J 15 % : 4, o-phosphate  21.VSs 38, Chloride 45, Bromide |69 SM9221B MTF
) % 002 Naog H 56\] (P o Oz—) C‘] L /,5 /0'/25 ‘ % -6 ] 8 5. Carbonate 22.75 39. Fluoride  46. lodide 70.5M9223 OP/A OQT
6. Bicarbonate  23. MBAS  |40. Cr +3 47. Cyanide E. Coli
7. Alkalinity 24.Nitrate |41.Cr+6  48. Assay 71.5M9223 OP/A OQT
8. Sulfate 25. Nitrite |49, RCI HPC 72.5M92158
9. sulfide 26. NOzNO; [0 TCLP Metals F.Coli 73.5M9221E MTF
10. Hardness ~ 27.Silica |51 TCLP vOC Misc.
N 11. Color ADMI 28, pH 52. TCLP SVOC 74, Viscosity
Relinquised b\?:%,‘, Date: /.0/2/20}5 Time: /f_’ 3& Laboratory Use o:nly 12. Color PtCO  29.Temp.  |53.Full RCRA 59. Charact. |75. R. Acetaldehyde
Received by? !; ) g - Date: /ﬁ/z/w‘/g Time: //50  nrrival Tze:rﬁp-.:'ﬂ" o cc |13, Turbidity  30.RC 54. TPH GRO 60. Pesticides |76.
Relinquised by: A/ 2 S Date: /{}/ 2/ Zﬁ/a' Time: /2! 5 @ Arrival Conditions: 14, Conductivity 31.DO 55. TPHDRO 61, Herbicides |77,
Received by: \F A ,‘Q _ (,Q,‘_!'— i WIL) 3 |Tne 15 0P Gfood  OPOOT 45 pmmonia  32.TKN  [56.TPHTRO 62.BTEX |78,
Relinquised by: Date: nin? Time: Notes: 16.T. Nitrogen 33, Flash Pt. |57. TPH ORO 63. TAL 79.
Received by: Date: Time: 17. NonPolar M. 34, 0%G 58 PCB's  64.TCL 20.

FORM: 5L-279 Rev. 4

P.0. BOX 10359, Caparra Station, San Juan, Puerto Rico 00922 Tel. (787) 781-2094 - 782-2053 - Fax (787) 792-5821
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Quality and Reliability Since 1975

Beatriz Rivera

Essroc San Juan, Inc.

P.O. Box 366698

San Juan, PR 00936-6698

LABORATORY REPORT
Project ID : 131118N003 Customer ID 1 353

Project Description : MSGP
Permit Number: PR0O001163

Sample(s) Submitted By : Essroc San Juan, Inc. Date Received : 11/18/2013
Sampled By : Sanco Laboratories, Inc. Date Collected : 11/18/2013
Sample(s) Log Number : 131118N003 to 131118N004
e Sample : e s Date
Log Number Description Parameter Method Units Limit Result Analyst
Type Analyzed
131118N003  P-001 pH G SM 4500-H* B Std. Units 8.00  11/18/2013 ga
TSS G SM 2540 D ma/L 40 11/22/2013 ve
131118N004  P-002 pH G SM 4500-H* B Std. Units 7.60  11/18/2013 ga
TSS G SM 2540 D mg/L 7.0 11/22/2013 rve
Revised by: Released by:
bf’c Enid Ortiz Heriberto Batiz, Ph.D.Y
Laboratory Super\nsor Technical Director

c‘,}

P.0. Box 10359, San Juan, P.R., 00922-0359 Tel. (787) 781-2094 / 782-2053 Fax. (787) 792-5821



danco

03¢

aboratories,Inc. .
=aOdloNes. Ne.  cHAIN OF CUSTODY RECORD e e e
Rush Surcharges Apply D Rush
client: Client ID: Sampler's Name: Quote No.: Please provide prior notification. Date Required.
E’béwC 6MJ}'M 355 é Q/ //dﬂ Project ID:
Project Name: Sampler's Slg ture Preservatives: Comments:
PR 0001162 ﬁ‘ A % s we 501 (PH) - 800
Site Location: t Perso 2-HNO;  10-None
'Dcrﬂulo ?3’ 2 Wera i " |00z AR W)~ 760
Regulatory Agency: [ 1 EaQB [] PRASA [ ] DRNA [SplitSample: |:] Yes [» No e Container Type: e.500mL Plastic  j. 40mL VOA Vial
4 EPACO RCRA (O UST & NPDES [ ] OTHER Composite Start Composite End a.1LAMB Glass (G)  f.250mLAMB (G) k 8ozjar(G)
sampleClass.: [ Compliance || Repeat || Special o — R—— Ll n. b. 1L Clear Glass g 250mLPlastic | 40z jar (G)
Sample Type: Grab ( Composite (C) Field Analysis: 6-HCl L ¢. 1L Plastic (P) h. 125mL Plastic  m. 2 oz jar (G)
Matrix: Liquid {IH/ Solid (S) Gas(G) Sludge(Sd) pH SU Temp. e 7-Na,5,0, d. 500mL AMB (G) i. 120mL P Sterile .
Remarks: RC mg/L Do mg/L 8 Filter Required
E >< Analysis Identification Numbers
Sample Number Sample Description E g Collection Containers | Preserv. Analysis ID
§ 2 Al As Ag B Ba Be Ca Cd Co C Cu Fe Hg L
= 7 Date Time L L K Mg Mn Mo Na N Pb Sn Sh Se TV zn
13 “ ,8 }\) 003 H 66? C?" 00 I> G’ L /‘7/} /0"#‘0 ( L‘ 5 , % 1. Phenol TSS 35. Odor 42. BOD G5. PP 67.VOC's
2. Phenols (GC)  19. TDS 36.Taste  43.COD 66. TTO 68, SVOC's
3.T. Phosphorus 20. 55 37.T0C 44. Metals T.Coli
: ’ 3 o e ; 4. o-phosphate  21. Vs$ 38. Chloride 45, Bromide |69 SM92218 MTF
l ?) ” lK M 00‘{-‘ HﬁC\?CP'ODZ) G L %&/{3 Jf0‘5z ‘ \'] 5 ] @ 5.Carbonate  22.7S 39. Fluoride  46. lodide 70.5M9223 QF/A OQT
E b. Bicarbonate  23. MBAS  [40. Cr+3 47. Cyanide E. Coli
' 7. Alkalinity 24.Nitrate [41.Cr+6 48, Assay 71.5M9223 OP/A OQT
8. Sulfate 25. Nitrite |49, Rl HPC 72, SM92158
9, Sulfide 26. NO,NO, |50, TCLP Metals F.Coli 73.5M9221E MTF
10.Hardness  27.Silica  [51. TCLP vOC Misc.
el T e 11. Color ADMI 28, pH 52. TCLP SYOC 74, Viscasity
Relinguised by: %M [/ Date: g/ //!/ /3 |Tme: jZ ipp | Laboratory Use Only |12, Color PtCO 29, Temp. |53, FUllRCRA 59. Charact.  [75. R. Acetaldehyde
Received by: i Date: ] f 7;57/ ) Time:/a; Ve ArfivagTEmp’_g”&c": 13. Turbidity  30.RC 54, TPH GRO 60, Pesticides |76.
Relinquised by: 4%( Date: //'/”/@//a Time: / A, Arrivafeonditions: |14, conductivity 31. DO 55. TPHDRO  61. Herbicides |77.
Received by: f;. [ A (UIG[?_ Date: H/,g/ /3 Time: j %+ 3, @Good OPoOr |15 ammonia  32.TKN  |56.TPHTRO 62. BTEX 78,
Relinquised by: Date: ke ot Time: Notes: 16.T. Nitrogen 33, Flash Pt. [57. TPH ORO 63. TAL 79.
Received by: Date: Time: 17. NonPolar M. 34.0&G  |58.PCB's  64.TCL 80.

FOFRM: $L-279Rev. 4

P.0. BOX 10359, Caparra Station, San Juan, Puerto Rico 00922 Tel. (787) 781-2094 - 782-2053 - Fax (787) 792-5821
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= Quality and Reliability Since 1975

Beatriz Rivera

Essroc San Juan, Inc.

P.O. Box 366698

San Juan, PR 00936-6698

Project ID
Project Description

: MSGP

December 10, 2013

LABORATORY REPORT

131203N003 Customer ID ¢ .393

Permit Number;: PR0O001163

Sample(s) Submitted By : Essroc San Juan, Inc. Date Received : 12/3/2013

Sampled By : Sanco Laboratories, Inc. Date Collected : 12/3/2013

Sample(s) Log Number 131203N003 to 131203N004

Log Number Description Parameter Sample Method Units Limit Result et Analyst

Type Analyzed

131203N003  P-091 pH G SM 4500-H* B Std. Units 7.80 12/3/2013 cg
TSS G SM 2540 D mg/L 7.0 12/6/2013 joi

131203N004  P-002 pH G SM 4500-H* B Std. Units 7.74 12/3/2013 cg
TSS G SM 2540 D mg/L 5.0 12/6/2013 joi

Revised by: Released by:

]’.‘Fc Enid Ortiz Heriberto Batiz, P

l.aboratory Supewlsor

Technical Dlrector

P.O. Box 10359, San Juan, P.R., 00922-0359 Tel. (787) 781-2094 / 782-2053 Fax. (787) 792-5821
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Quality and Reliability Since 1975

CH

AIN OF CUSTODY RECORD

-

Turnaround time:

B/Regular 10 days
D Rush

Rush Surcharges Apply

Client: ) - Cliept ID: pler's Name: , Quote No.: : Please provide pricr notification. Date Required.
ES%YOC %c».»-. \uwa Vv S (Zm o) @o»-\'r..o.\e_‘c by
roject Name: b é\ Smpler's Signature: Preservatives: Comments:
OQO\\GD ]).‘ M%GQ (;Q-OO\ . Q‘OO () G ’_ 1-H,S0,  9-Asc.Acid
Location: ) (@):Z rson:i Q 2-HNO;  10-None
TQAO §\'6,‘L ;‘QVQ 3-NaOH  11-
Regulatory Agency: I:‘ EQB D PRASA D DRNA |Split Sample: D Yes Er' No A s | Container Type: e. 500mL Plastic  ]. 40mL VOA Vial
EPA O RCRA () UST (&~ NPDES [] OTHER Composite Start Composite End @ 2. 1LAMB Glass (G) . 250mLAMB (G) k. 8ozjar (G)
Sample Class.: Er Co piiance [] Repeat = Special s o _: o l b. 1L Clear Glass g. 250mL Plastic | 40z Jar (G)
Sample Type: Gra Composite (C) Field Analysis: -00), 0¥ GiHC L c. 1L Plastic (P) 25mL Plastic  m. 2 oz jar (G)
Matrix: Liqui@ Solid (S) Gas(G) Sludge(Sd) QMH _\-\ SuU Temp. °C 7 - Na,5,0, d. 500mL AMB (G) i.120mL P Sterile n.
Remarks: RC = mg/L DO me/L 8. Filter Required
§ Analysis Identification Numbers
Sample Number Sample Description : § Collection Containers | Preserv. Analysis ID
§ g Al As Ag B Ba Be Ca € Co C Cu Fe Hg Li
s gale Lme poc | Dyge K Mg Mn Mo MNa Ni Pb Sn Sb Se TV In
>
! 5 ]:-’j)-?’ M @C’S Qﬂ OO\ (3 \' \l'b\\) \0L0 \ ‘—\ S \% 1. Phenol ;8. S5 35.0dor  42.BOD 65. pp £7.VOC's
. ¥ ) 2. Phenols (GC)  19. TDS 36, Taste  43.COD 66. TTO 68. SVOC's
} ?),205 A}E’rv %{3 N 0 Q(D\ G \- \3\:{3\1) |03)1 L \\ 5 \% 3.T. Phosphorus 20. 85 37.T0C 44. Metals T.Coli
4. o-phosphate 21, V5§ 38. Chloride 45, Bromide ~ |69- SM92218 MTF
5. Carbonate  22.TS 39, Fluoride  46.lodide  [70-5M9223 QF/A OQT
6. Bicarbonate  23. MBAS  |40.Cr +3 47, Cyanide E. Coli
7 Alkalinity 24 Nitrate |41.Cre6 48 Assay 71.5M9223 OP/A OQT
8. Sulfate 25. Nitrite |49, RCI HPC 72.5MS2158
9. sulfide 26. NO,NO; [50. TCLP Metals F.Coli 73.5M9221E MTF
10. Hardness  27.5ilica |51 TCLP vOC Misc.
M 11. Color ADMI 28, gH 52. TCLP SVOC 74. Viscosity
Relinquised bymy ’ﬁé:,/ Date: 1,/57 3//3 Time: /g7 ! o/ Laboratory Use Only |12. Color PCO 29 Temp.  [53. Full RCRA 59, Charact. |75, R. Acstaldehyde
Received by:( . A ?{ K!’ . Date:\ e O = \Y, [ime: y oWy Sranerer el foe |1z rurbidiy  30.RC 54 TPH GRO 60, Pesticides |76.
Relinquised bw Boo “%—D (\)" Date: \D“O 5‘\ 2 [rime: ) \SS Arwmons: 14. Conductivity 31. DO 55.TPHDRO 61. Herbicides |77.
Received by: Ll (OAjL’ Date: | )T [Tme:]2 10D @Good  OPoor l1s ammonia  32.TKN  |56.TPHTRO 62, BTEX 78.
Relinquised by: " : Date: Time: Notes: 16. T. Nitrogen  33. Flash Pt. |57. TPH ORO 63. TAL 79.
Received by: Date: Time: 17.NonPolar M. 34.0&G  |58.PCB's  64.TCL 80.

FORM: SL-279 Rev. 4 P.O. BOX 10359, Caparra

Station, San Juan,

Puerto Rico 00922 Tel. (787) 781-2094 - 782-2053 : Fax (787) 792-5821




